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STATE OF UTAH
DEPARTMENT OF I{ATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

355 l'lest North Temple
3 Trtad Center, Sulte 350

Salt Lake City, Utah 84180-lZO3
Telephone: (B0l) 538-5340

ANNUAL REPORT OF MINING OPERATIONS

The lnformatlonal requlrements of thls form are based on provlsions of thel'llned Land Reclamailon Act, Tlile 40-g, utah code nnnotaieJ t953, as amended,and the General Rules as prcrnulgated under" the Lttah Nlneriis Regulator_vProgram. An operator coniluctin! mlnlng operailons under a Noilce of Intenilonmust flle an annual operailons ind prolress report (FORM MR-AR) rlth theDlvlslon.

FORM l,lR-AR
(Revl sed 1l187)

Report Tlme Perlod: From

DOGM Flle Number (original2.

3.

5.

6.

lll ne Name:

4. Hlneral(s) Mlned:

l{ame of Operator or Company:

Permanent Address: ,

(nn./yr.) '-'l

I.

, .,, lL

7.

l:l please check tf any of
prevlous year.

II. MII{ING AND RECLAIIATiON

the above lnformatlon has changed slnce

Yes [l no l_l
r. .,., ,,, r r i\,y. -*

l. Has the mlne acilve durlng the past year?

2. If actlve, hor much ore or mlneral yas mlned?

1052v
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FORM MR-AR PAGE 2
(Revlsed ll/87)

3. Briefly describe any netr or aooittonarlilfli{ffi4,;ttr.bances that
occurred durlng the past year. Thi s'tletiYfttl'Uff\hould lnclude the
type of uork performed, volume of materlal moved, and the acreage
affected.

)utt v

4. Brlefly descrlbe the reclamation work performed durlng the past
year. This descrlptlon should include acreage reclalmed, methods
employed, and an evaluatlon of the results.

,4n l'\^ \/

l.{hat was the total unreclaimed acreage at years end?5.

6. Brl efl summarlze mlnlng and
--ttr IlQ-

reclamation planned

t t-Je- 1...^ J +A
for the upcomi ng year.

tti Yt

III. ADDiTIONAL II{FORMATION

l. An updated surface facllltles map should be attached lf there have
been slgniflcant changes since the prevlous map vas submitted.

2. Any ronltorlng results or other
terms of the approved notl ce of

IV. SIGNATURE REQUIREMENT

reports that are requlred under the
Intentlon should also be attached.

I hereby certify that the foregolng ls true and correct.

Slgnature of Operator:

Name (Typed or Prlnt):

Tttle of Operator:

Date: /-r9 -6\
1052v


